AbstrAct background
With the update of the directive 2005/36/ EU on the recognition of professional qualifications (2013/55/EU), the European Union (EU) legislation opened also to pharmacists the possibility to define specialisations via a common training framework (CTF). Objective The aim of this study was to review, synthesise and present published evidence on the impact of health educational interventions targeting healthcare professionals on patients' health outcomes that support a hospital pharmacy CTF in EU. Method The search was carried out in Medline and Cumulative Index to Nursing & Allied Health Literature and was limited to English language full review articles or primary research published since 2000. Data were extracted independently and compared by three of the researchers. results Ten papers (9 primary research studies and one literature review) were identified. Almost one-third of the studies (30%, n=3) targeted pharmacists in their research. The majority of studies (80%, n=8) have shown that higher education levels among healthcare professionals improved patient outcomes. No study discussed the importance of a CTF. conclusion The review of the literature has demonstrated the need for education and training of health personnel to improve patient outcome. Controlled studies about pharmacist education and training in European countries showed that the benefit of a CTF is lacking.
IntrOductIOn
With the update of the directive 2005/36/EU 1 on the recognition of professional qualifications (2013/55/ EU) 2 , the European Union (EU) legislation opened also to pharmacists the possibility to define specialisations via a common training framework (CTF). The former legislation had only mutually recognised specialisations for physicians, while other sectorial professions-like pharmacists-could not use the tool of CTF. CTF defines a list of competencies and has to be agreed by at least one-third of the EU countries, that is, currently 10 countries.
Based on the 44 statements 3 agreed at the summit of Brussels 2014 by the members of the European Association of Hospital Pharmacists (EAHP), patient groups, physician and nurses, EAHP started a working party with aim to defining the competencies for the advanced education of pharmacists working in hospitals and healthcare systems.
For inpatients, the evidence on the added value of pharmacists in the care team is huge.
Reviews and meta-analyses demonstrated that pharmacists improve clinical [4] [5] [6] [7] and economical outcomes 8 9 as well as adherence. 7 10 More specifically in hospitals, the participation of pharmacists in the care team reduces adverse events, 11 improves outcomes and reduces errors in the intensive care unit 9 12 13 including paediatrics, 14 reduces readmissions of elderly patients, 15 improves the quality of the medication after surgery 16 as well as in heart failure, 17 reduces errors in internal medicine wards 18 and optimises the use of antibiotics. 19 Nevertheless, in terms of education, it is relevant to assess whether an advanced education compared with the standard education and experience in hospital settings improves the quality of pharmacist interventions and therefore supports the implementation of a harmonised European training by CTF to improve patients' outcomes.
AIM
The aim of this study was to review, synthesise and present published evidence on the impact of health educational interventions targeting healthcare professionals on patients' health outcomes that support a hospital pharmacy CTF in EU. There was no requirement for ethical approval prior to commencing the review.
MethOd search strategy
Included studies researched areas in relation to education and impact of pharmacists, medical doctors or nurses on patient outcomes. The search was carried out in Medline and Cumulative Index to Nursing & Allied Health Literature (CINAHL) and was limited to English language full review articles or primary research published since 2000 using terms listed in box 1.
Paper selection was carried out by two independent teams of three researchers each to ensure inter-rater reliability. Each team screened all titles, followed by screening of abstracts and by full paper screening and reference lists. References lists were scrutinised and any additional relevant titles were included.
A data extraction tool was developed and included information related to the review's aim. Data were extracted independently and compared by three of the researchers. Any inconsistencies Ten papers (nine primary research studies and one literature review) were identified as illustrated in the PRISMA flow chart (figure 1). 21 Study designs were mainly quantitative with half (50%, n=5) employing survey methods among nurses [22] [23] [24] [25] and pharmacists 26 ranging from 105 pharmacists 26 to 39 038 nurses 23 in hospital settings. Table 1 summarises studies reporting impact of health educational programmes targeting healthcare professionals on patients' health outcomes.
Almost one-third of the studies (30%, n=3) targeted pharmacists in their research. [26] [27] [28] The majority of studies (80%, n=8) have shown that higher education levels among healthcare professionals improved patient outcomes. 22-27 29 30 No study discussed the importance of a CTF.
dIscussIOn
This review targeted key findings of the research literature reporting impact of educational programs on health outcome. While studies in this review highlight the significant impact continuing education can have on patient outcomes, none of the studies discussed the importance of a CTF to standardise specialisations across the hospital pharmacy profession in different European countries. In every profession where individuals who are trained differently and hold different academic credentials yet carry out similar working duties, there are debates about their education, 31 and thus the need to standardise their training. The national evaluation 'Better training Better Care' program in the UK demonstrated improvements to patient care after integration of training in service delivery. Health Education England is pursuing to find evidence for the impact of education and training on patient care. 32 The pharmacy profession has changed over time from that of a chemist to a purely dispensing service and finally to an extended clinical pharmacy role. The role of pharmacists, as for any other profession, has changed and evolved as a consequence of competition, change in needs, changes in workplaces and social forces. 31 This brought around the need for further training Review (n=12 studies) 1. Certification was found to be positively associated with nurses' job satisfaction, sense of empowerment and sense of collaboration with other healthcare team members. 2. Studies showed an association between certification and intrinsic value, such as enhanced feeling of personal accomplishment, personal satisfaction, validation of knowledge and the attainment of a practice standard. 3. Empowerment was the second most common reward of certification described in the studies. 4. Two out of three studies found a positive relationship between certification and patient satisfaction. 5. Seven out of eight studies found a significant relationship between certification and nurses' perception of their skills and knowledge being enhanced and validated. 6. Two studies measured the relationship between certification and patient health outcomes.
One of the studies reported a positive correlation and the other found no significance correlation.
and the need for specialised roles. This review, while mainly relating to nursing studies, clearly highlights that healthcare professionals with higher degrees or extended training impact positively and significantly on patient outcomes, including mortality rates. Therefore, further hospital pharmacy education could have a significant effect on professional status and services reimbursement. The freedom of movement between different European countries, including pharmacist migration, is a known fact. Pharmacists, as for other professions such as nurses, may be migrating in search of better wages and working conditions, career mobility, professional development, better life, or sometimes for the sake of novelty. 33 UK is one of the European countries that attracts a number of foreign pharmacists, although a large number of these have graduated from the UK. 34 Currently, in different European countries, separate bodies employing different systems are responsible for training or examining foreign pharmacists at a national or subnational level. 34 To mitigate this issue, the pharmacy profession authorities need to take responsibility about pharmacy education and harmonise postgraduate curricula under a CTF to protect the integrity of pharmacy education and especially patient safety. 35 Patients across hospitals around different countries deserve the same standards of safe and high-quality care. Key findings of identified studies within this review clearly indicate that higher education levels translate into better patient outcomes and lower mortality. Therefore, a CTF can be considered as the foundation stone for ensuring the best use of medicines by patients in hospitals and should be the benchmark for all European countries to strive for. Moreover, a CTF can improve the prospect of cooperation in specialisation education provision between different review countries, always with the aim of providing the same standards of care to all patients. 36 This literature review has a number of strengths and limitations. The literature search was carried out by two teams of researchers to ensure inter-rater reliability at each stage of screening and data extraction. However, the search was limited to two databases and was restricted to studies published in the English language.
cOnclusIOn
The review of the literature has demonstrated the need for education and training of health personnel to improve patient outcome. Controlled studies about pharmacist education and training in European countries showed that the benefit of a CTF is lacking. Due to the significant lack of studies, insufficient data exist on the subject and future studies in this field should be encouraged.
